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The most important decision in the management of patients 
with aor& stenosis, or in patients with any valvular lesion, 
is when to refer them for surgical treatment. This decision 
must be based on an understandin of the risks and long- 
term outcome of operative treatment on the one hand, and of 
the natural history of the condition when treated medically 
on the other, The former information is ordinarily readily 
available, but the latter has been much more difficult to 
u9 studia9 on natural history and p 
. In 1937, before the era of hemodynamic 
the severity of aortic stenosis, Contratto and 
Levine (1) described 180 patients with this valvular lesion 
who had been followed up at the Peter Bent Bri 
Hospitil over a 25 year period, 53 of whom had 
examined at necropsy. These investigators called attention 
to what are now recognized to be the three 
rnaniF~st~tions of severe aortic stenosis: 
syncope and heart failure. They also dssc 
ival rate after the devel cnt of these symptoms. They 
ted out that sudden d 
butia to our understan 
the long asymptomatic (latent) period that is so ~ba~acteris- 
tic of severe aortic stenosis. 
had been developed, Ross and I (3) revisited this subject. 
pointed out that the average age at death of patients wit 
acquired aortic stenosis was 63 years, that the 
duration of life after the onset of a 
was 3 years, of dyspnea 2 years 
failure 1.5 to 2 years. 
occurred predominantly 
only 3% to 5% of the Beat 
suddenly in asymptomati~ patients. On the basis of our 
improve the natural 
stenosis, surgical trca 
patients were asymptom~tic but sbo~Id 
after symptoms deve 
stenosis had been documented 
ment but who were not ope~ted on and who 
up at the National Institutes of 
poor: 52% were dead at 5 years an 
was raised but not answered. 
Debate concerning the ma~a~emeut of a~ym~tomati~ 
patients with sever-c aortic stenosis 
papain (5) reemphasized that the 
treated patients with severe aorti~ s 
than that of patients with o 
ted that asympt~mati~ patients are at ris 
and therefore recommended surgical relief of the 
obstruction, even in asymptomatic patients. On the other 
hand, Chizner et al. (6) followed up eight asymptomati~ 
patients with severe aortic stenosis for an average of 
months; none died. They concluded that the morbidity a 
mortality associated with aortic valve replacement in asymp- 
tomatic patients had to be weighed against what by then 
appeared to be a rather small risk of sudden death. 
Lomba~ and Seizer (7) noted that symptoms secondary 
to aartic stenosis seldom develop before the orifice area is 
reduced to <I cm’ but that some p.:itients with very severe 
sieaosis and an orifice area of <OS cm’ tiiay remam asymp- 
tomatic. In 1982, Wagner and Seizer (8) suggested that the 
natural history of adults with the three principal types of 
aortic stenosis (congenital, rheumatic and degenerative- 
calcific origin) were not alike; the obstruction progresses 
more rapidly in the degenerative-calcific than in the other 
by the American Collcgr of Cardiolqy 073s1097/90/$3.50 
stenosis was esta 
Mayo Clinic. The majority, that 
ceived aortic intervention. Only 5 of the latter 30 patients 
received percutaneous aortic balloon valvuloplasty, whereas 
25 underwent surgical treatmerk These two groups of pa- 
tients (those followed up and those referred for interven 
were quite similar, except 
belief that intervention was warranted because of the sever- 
ity af the stenosis or to reduce the risk of a subsequent 
noncardiac operation. Two early deaths occurred and one 
reoperation was required among these 30 patients. Thus, the 
belief that prophylactic operation is indicated in at least 
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